FROM THE
CHIEF For more information \“ES-" FARGO

On behalf of the members of contact Officer Cit v G

the West Fargo Police 1 y on tne grow
Department, | want to thank Rhonda Jorgensen

you for your interest in the Rhonda.Jorgensen@westfargond.gov

Senior Safety Academy. This . .
program is designed to provide Application also
education and crime tips to available online.
the senior residents of West
Fargo. Sessions will focus on
topics related to growing older
safely and securely.

ST ARGy

City on the Grow

The Senior Safety Academy will
include department history, a
tour of the department,
personal safety, 911
communication, Emergency
Medical Services, fraud
investigations, driving safety,
elder abuse, fire prevention
and injury prevention.

SENIOR
SAFETY

| invite you to join the Citizen's
Safety Academy and look WEST FARGO POLICE DEPARTMENT

forward to your participation in 800 FOURTH AVENUE E. SUITE 2 ACAD EMY
this rewarding program. WEST FARGO. ND 58078
- Chief Otterness 701-515-5500

SPONSORED BY
THE C.O.P.S. UNIT



TOPICS

Drone demonstration
e K9 demonstration
e Red River Regional Dispatch
e Home and fire safety
e Scams
e AARP resources
e AAA information
e Sanford Ambulance
e Meet the Chaplains
e Graduation

BENEFITS

We hope residents will enjoy
this learning experience and
will use this as an opportunity
to share their ideas and
opinions on how to improve
the quality of life within our
community. We hope the
graduates of the Senior Safety
Academy will take their
knowledge into the
community and educate
others when the opportunity
arises, keeping West Fargo a
great place to live and work.

APPLICATION
PROCESS

e Complete the full application.
e Applications are limited to the
first 15 participants.
e Applications will be available:
o Online at

westfargopolice.com
West Fargo Police
Department lobby
West Fargo Public Library

REQUIREMENTS

West Fargo resident or

work within the city
Over 65 years of age
Completed application
Criminal background
check (A criminal record
does not automatically

disqualify an applicant)

APPLICATION

NAME:

ADDRESS:

CITY: STATE:

ZIP: DOB:

DRIVERS
LICENSE
NUMBER:

STATE:

EMPLOYER:

OCCUPATION:

PLEASE MAIL APPLICATION TO:

WEST FARGO POLICE DEPARTMENT
ATTN: COPS UNIT, RHONDA JORGENSEN
800 4TH AVENUE E.

WEST FARGO, ND 58078

APPLICATION ALSO AVAILABLE ONLINE
MUST BE 65 YEARS OR OLDER TO APPLY



